F ueled by the Affordable Care Act (ACA) and accreditation and credentialing requirements, physicians are being called on to deliver patient-centered care, reduce medical errors and generally increase health care quality and health outcomes, all while containing costs. Health care leaders recognize that fully engaging patients in prevention, decision-making and self-management activities is critical to achieving these aims and that patient engagement entails addressing health literacy.
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Health literacy is defined by the ACA as "the degree to which an individual has the capacity to obtain, communicate, process, and understand health information and services in order to make appropriate health decisions." That capacity is determined not only by individuals' skills and abilities, but also by the complexities of the health care system that can increase the communication demands placed on patients. With only 12 % of American adults having health literacy skills proficient enough to successfully understand health information and navigate our demanding health care system, 1 revamping how health information and health care are delivered has to be a priority.
The National Action Plan to Improve Health Literacy of 2010 2 set the stage for widespread adoption of health literacy goals. It calls for both organizations and professionals to participate in a multi-sector effort to improve health literacy and suggests concrete strategies to achieve that end. Recognizing that addressing health literacy requires more than behavior change on the part of dedicated professionals, a 2012 paper published by the Institute of Medicine (IOM) makes it clear that health care organizations have to tackle system-level factors to ensure that consumers can easily access health care and make informed decisions. 3 The paper identifies ten attributes of "health literate organizations," that is, organizations that make it easier for people to navigate, understand, and use information and services to take care of their health. Table 1 lists the ten attributes and provides examples of each.
In aggregate, these attributes focus on fostering a positive environment that enables people to access and benefit optimally from health care services.
Attribute 6-using health literacy strategies in interpersonal communication and confirming understanding-has the most direct relevance to physicians. Physicians exposed to health literacy training will recognize the references to strategies to confirm patient understanding, to limit the amount of information introduced in any single conversation, to avoid use of jargon and to overcome language barriers. Other aspects of this attribute include not making assumptions about an individual's prior health knowledge, skills or beliefs; listening actively and reflectively, without interruption; speaking clearly and at a moderate pace; encouraging question-asking; using graphics to supplement verbal and written explanations; and focusing on actionable information. Physicians can also play an active role in implementing Attribute 8 by selecting patient education materials that are easy to understand and act upon, including their provision in languages other than English for patients with limited English proficiency.
Physicians' responsibilities to address health literacy, however, are not restricted to improving the clinical encounter. For health care organizations to become health literate, physicians must also be willing to serve as health literacy champions. Physicians are often in positions of leadership at multiple levels in health organizations, from the corporate level to the clinical service line to the individual health care team. They are uniquely able to direct and foster change for each of the ten attributes listed in Table 1 . We need physicians to use this influence to promote the integration of health literacy into every aspect of strategic and operational planning, evaluation and quality improvement (Attribute 2). They should insist on health literacy training for every staff member in their organizations (Attribute 3) and on the system redesign needed to effectively serve patients of all health literacy levels (Attribute 5).
In their roles as organizational leaders and managers, physicians can install mechanisms to systematically obtain input from patients on how to improve services to them (Attribute 4) and ensure they get the assistance they need in obtaining health information navigating the health care
Published online October 11, 2013 system (Attribute 7). Physician leaders allocate resources among competing demands and therefore can address Attribute 9 by directing resources to where the misunderstandings would have the most severe consequences. Finally, physician leaders can promote price transparency in their organizations, making communication about the out-of-pocket cost of services both easy to understand and timely (Attribute 10).
Fortunately, there are a number of tools available to assist physicians in helping their organizations become health literate, several of which are listed in the IOM paper. 3 To enhance their own health literacy skills, physicians can make use of free online training. Other freely available resources include organizational health literacy assessments that identify strengths and opportunities for improvement for physician practices, clinics and hospitals. These tools range from informal self assessments to rigorous surveys of patients and/or staff. Completing an assessment at regular intervals can be part of a measurement program to chart organizational progress in promoting health literacy.
Being a health literate organization should not be seen as a luxury, something that is addressed after more "critical" elements of health care have been implemented. Rather, it is a necessary prerequisite to assuring patient safety, promoting adherence, enhancing self-efficacy and improving patient outcomes. Individuals with limited health literacy experience more serious medication errors, higher rates of emergency room visits and hospitalizations, worse preventive care and health outcomes for their children, and increased mortality compared with individuals with adequate health literacy. 4 A health literate organization recognizes that virtually everyone faces health literacy challenges at some time or other, and that everyone benefits from clear communication. A health literate health care organization therefore institutes health literacy "universal precautions"-assuming that every patient is at risk of misunderstanding. The Health Literacy Universal Toolkit 5 can help physicians lead their practices in implementing health literacy universal precautions. Professional organizations, such as the American Academy of Pediatrics, have also developed manuals and resources to assist physicians in health literate communications with all of their patients.
Without policies and infrastructure to support them, even the most conscientious physicians cannot single-handedly provide truly health literate care to their patients. There is no time in busy clinicians' schedules to add yet another set of unreimbursed activities. Being health literate must be a new way of delivering care rather than an add-on. For national health literacy goals to be met, health care organizations must "hard wire" health literacy into their standard operating procedures. During this period of health care transformation, physicians have a crucial role to play in realizing the promise of a health literate health care organization. 
